At the RSM conference on postgraduate medical training in Europe (29-30 May), discussion focused on the question of graduate disillusionment. There is little doubt that a growing number of British doctors are disillusioned and that many regret having entered the profession1'2. A smaller number leave, either temporarily or permanently, or decide to work abroad3; but even small losses are cause for concern in a country chronically short of doctors. Disillusionment may relate to the personality profile of the young doctor, the preparation offered by medical school, the quality of the current training post, and the perceived career prospects.
Is there a right sort of personality for a career in medicine? Clearly many medical schools believe there is and go to some lengths to interview and select candidates on grounds other than simple academic achievement. Recognizing the stressful nature of the job, some medical schools favour applicants with proven ability to balance work and social life. Some recognize the value of including students with a natural bent for the arts or humanities. Arts oriented students tend to be divergent thinkers, with an aptitude for handling ambiguity4. They may cope better with aspects of medicine that the more scientifically oriented find difficult. Unfortunately there is little evidence that one method of selecting medical students is more successful than another. Most European countries do it by examination results. The Dutch do it by lottery, and seem to be content with the outcome.
Does medical school prepare the student appropriately? The General Medical Council says that the undergraduate curriculum should produce a doctor who feels confident to start work as a preregistration house officer. The reality is often different and new doctors go through a difficult transition process as they learn how to relate their undergraduate learning to the practicalities of life on the wards. Alarmingly high levels of stress have been reported in recent medical graduates5. Many have difficulty in coming to terms with ethical conflicts, inability to cure and their own fallibility. If a young doctor finds he or she has not been equipped with the necessary knowledge and skills to do the job, disillusionment sets in quickly.
Despite variations in the quality of training posts and a multitude of organization difficulties, most trainees seem to be able to retain their enthusiasm provided they are part of a supportive team and feel they are learning. Hours of work in Britain have come down with the New Deal and consultants have become more aware of the need to provide supervision, feedback and teaching6. A recent survey of trainees in North Thames7 showed that 95% were contracted to work 72 hours or less per week and 56% would describe their post as good or excellent on a fivepoint scale. However, the survey, which included nearly 3000 trainees in all grades and all specialties (response rate 70%), produced some worrying results. Most trainees were working an on-call rota of one in four or one in five. 50% of those on a rota said they worked over their contracted hours most days and 50% usually got 4 hours or less of continuous uninterrupted rest in a 32-hour duty period. The most junior doctors were the hardest pressed. Sleep deprivation must be a factor in the high stress rates observed amongst young doctors. Another factor is the sense of isolation out of hours. Fewer doctors are now on duty at any time and they are busier. The doctors' mess is no longer a place to find peer support and companionship. Most nights it is empty.
Paradoxically, despite the intensity of work, trainees in surgical specialties felt the single factor that would most improve their posts was more hands-on experience. The more junior the doctor, the more likely they were to say this. If they are not gaining experience, what are they doing when they are up at night? The answer seems to be tasks that could appropriately be carried out by a nurse or midwife, or even by portering or secretarial staff.
Another feature of the New Deal was to have been improved accommodation and 24-hour access to hot food. Dr Isobel Allen, reporting on comments made in a series of trainees' focus groups8, said that poorly appointed and maintained accommodation was the norm and the cause of considerable resentment against the managers responsible. It was seen as tangible evidence of the degree to which junior doctors were undervalued.
Do young doctors drop out because of dissatisfaction with their current posts? Our survey asked young doctors what they were most likely to do in the next twelve months. 65 (2.4%) planned to leave temporarily, mainly female senior house officers (SHOs). 142 (5.1%) planned to go abroad, of whom 40% were non-UK graduates. The temporary leavers and those going abroad were no more nor less satisfied with their current posts than other trainees. 18 (0.6%) respondents said they intended to leave medicine permanently, including three preregistration house officers, ten SHOs and five specialist registrars. They gave lower ratings to their posts than any other group, criticizing especially the workload and the supervision. It seems probable they were leaving because they were dissatisfied with, or even overwhelmed by, their jobs.
In view of the high levels of stress and disillusionment it is surprising that the number leaving medicine is so low. Factors binding a young doctor to a career that no longer appeals include the investment of time in training, relatively good rates of pay and job security. These factors are less strong in other parts of Europe, where overproduction of doctors has led to a reduced market value and graduate unemployment9. As many as a quarter of Italian doctors are never able to gain employment as a doctor, or have to take two jobs to make ends meet10. The prospects of employment as a doctor may be good in Britain, but some feel forced into shortage specialties or unattractive parts of the country. Others are not prepared for the lifestyle consequences of their chosen specialty. The Royal College of Obstetricians and Gynaecologists has recorded a high drop-out from that specialty'1. The most commonly cited reason, especially amongst female trainees, was the long hours of work. Young doctors are aware of the stresses their seniors are facing as the tasks they are expected to do multiply and resources fail to keep pace. They are aware of the loss of status and autonomy experienced by the profession. The ultimate goal of a consultant post or a partnership in general practice no longer seems so attractive. They wonder when they will have their chance in the current phrase-to get a life.
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